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AUXILIARIES AND THE AMERICAN 


HOSPITAL ASSOCIATION 


Broader areas of service for aux- 
iliaries and hospital volunteers in 
the decade ahead were foreseen by 
several distinguished speakers at 
the 62nd Annual Meeting of the 
American Hospital Association in 
San Francisco. 

Jack Masur, M.D., AHA presi- 
dent-elect, in his address to aux- 
ilians, hospital volunteers and other 
convention registrants at the aux- 
iliary breakfast, asked auxiliaries to 
extend the scope of their service 
activities to include the tens of 
thousands of chronically ill persons 
in nursing homes, and the hundreds 
of thousands of patients in mental 
institutions “where the gentle touch 
the volunteers can provide is greatly 
needed.” He also discussed the de- 
sirability of attracting more men 
volunteers in the work of the aux- 
iliaries. “There are large numbers 
of men who are able and willing to 
serve as volunteers in hospitals,” he 
said, “if the necessary leadership 
and guidance were provided.” 


October 1960 


1960 MEETING 


A heightened role for the hospi- 
tal volunteer in the Sixties was pre- 
dicted by Robert E. Blakemore, 
Ed.D., counseling psychologist at 


the Counseling Center, University 
of California, who spoke at the Idea 
Exchange for Directors of Hospital 


Volunteers. “The difficulties in the 
recruitment and maintenance of 
adequate hospital personnel,” said 
Dr. Blakemore, “might well por- 
tend a new look at the role of the 
hospital volunteer. It is probable 
that in the 1960’s the hospital ex- 
ecutive will appraise his volunteer 
program and speculate on how 
these citizens might be more strate- 
gically employed to ease the con- 
flict between the rising costs of hos- 
pital care and the rising use of 
hospital facilities.” From this point 
of view, he said, recruitment and 
training of hospital volunteers 
would become increasingly impor- 
tant. 

The importance of careful selec- 
tion and training of volunteers 
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CONVENTION SCENES SAN FRANCISO 1960 


1. Arthur Burns, director of Tampa (Fla.) 
General Hospital, chats with Hilda Penn, 
director of the volunteer bureau, San 
Francisco, Mrs. Walter Covell of St. Luke’s 
Hospital, St. Louis, and Mrs. Harry Milton, 
chairman of the AHA Council on Hospital 
Auxiliaries, at the welcome tea on Sunday. 


2. Mrs. William P. Greenberg holds up 
Guilda the puppet at the auxiliaries Proj- 
ect Parade. Guilda nodded her head ‘yea’ 
or ‘nay’ to questions asked of her by Mrs. 
Greenberg from the “Information Please 
Quiz," a_ project of Sinai Hospital 
Women’s Guild, Detroit, Mich. 


3. Mrs. Earl Wilberforce Jones, Mrs. 
Henry Vegod, and Mrs. Edward F. Harder, 
all of the Peninsula Hospital Auxiliary, 
Burlingame, Calif., study the convention 
program at the welcome tea. 


4. Mrs. Robert N. Carson (left) of the AHA 
Council on Hospital Auxiliaries answers 
question asked by a convention registrant 
at the convention information center. 
Members of the auxiliary council helped 
staff the booth during the four days of 
the convention. 
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6. Council member Laura 
Vossler, who presided at 
the Idea Exchange for Di- 
rectors of Hospital Volun- 
teers, introduces the panel 
™ of speakers left to right: 

mRobert E. Blakemore, 
counseling psychologist, 
Counseling Center, Uni- 
versity of California; 
Joseph L. Zem, director of 
St. Luke’s Hospital, San 
Francisco, and John S. 
Blum, executive director, 
San Mateo County (Calif.) 
Heart Association. 


5. Mrs. Palmer Gaillard Jr. re- 
lates some of her experiences as 
chairman of the American Hos- 
pital Association Council on 
Hospital Auxiliaries at the aux- 
iliaries breakfast. Her two ap- 
preciative listeners are Jack 
Masur, M.D. (left), president- 
elect of the AHA, the featured 
speaker at the breakfast, and 
the Rev. Mr. Harold Barnes of 
the Fred Finch Children’s Home, 
Oakland, Calif. 


7. Dr. Russell Nelson (in plaid 
coat), immediate past president 
of the AHA and director of Johns 
Hopkins Hospital, Baltimore, and 
Charles Goulet, associate direc- 
tor of Johns Hopkins, look sur- 
prised at meeting so far from 
home their hospital’s auxiliary 
president and director of volun- 
teers, Mrs. Daniel Baker Jr., and 
Dorothy Unger. All were guests 
at the auxiliaries welcome tea. 





serving in psychiatric wards was 
emphasized by Birger J. Rudquist 
of the Veterans Administration 
Hospital, Palo Alto, Calif. “Appli- 
cants selected for volunteer service 
in the psychiatric division of the 
hospital must be stable individuals 
possessing a type of personality 
which manifests honesty, sincerity, 
good will, and acceptance of others 
as they are?’ Mr. Rudquist said. 
Pointing out that not many people 
possess in abundance all the quali- 
ties needed, Mr. Rudquist listed 
some of the factors to be considered 
in placing the right volunteer in this 
area of service: first, the volunteer 
must know and understand that the 
behavior of a mentally ill patient is 
an expression of the patient’s ill- 
ness; second, the volunteer must be 
willing to accept oral abuse from 
many patients on this type of nurs- 
ing unit, and third, the volunteer 
must understand that many patients 
will show slow progress and that 
ever so slight gains in the patient’s 
social behavior are truly significant 
signs of progress in the treatment 
program. “In many instances,” Mr. 
Rudquist said, “only time will tell 
whether a volunteer is suited for 
this type of service.” 

Recognition and award-giving, 
long a controversial issue in many 
auxiliaries, was discussed by Mrs. 
Richard L. Sloss, director of the 
office of volunteers of the Pacific 
area of the American National Red 
Cross. Mrs. Sloss defined recogni- 
tion as an “expression of approval 


4 





and appreciation for the person 
who uses his abilities and skills in 
a worthwhile activity, especially 
when his efforts are for the good 
of a fellow man.” 

The human need for recognition 
is important to our way of life and 
goes beyond any individual need 
for praise . . . “No one,” she said, 
“wants to be a faceless man.” She 
deplored the common tendency of 
regarding the word “recognition” 
as synonymous with the words 
“praise” or “compliment”. By do- 
ing this we narrow its meaning to 
what is, in reality, only one facet of 
recognition, she said. “Recognition, 
like any treasured thing, loses its 
value if it is carelessly or too lightly 
bestowed . . . no one who is worthy 
of commendation is ever impressed 
by the glib, back-slapping ap- 
proach,” she declared. 


HEALTH CAREERS RECRUITMENT 


“If talent and personnel in the 
health fields are to be sought after, 
and a sufficient number recruited in 
the face of severe competition from 
other fields, a public relations ap- 
proach to the problem must not 
only be understood but utilized,” 
said Edward M. Friedlander, direc- 
tor of public relations, Pratt Clinic- 
New England Center Hospital, 
Boston. “We must reach three pub- 
lics: students in the schools and 
colleges, their teachers and guid- 
ance counselors, and their parents.” 
These people must be reached with 
the facts about health careers in a 
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manner to pique their interest, he 
asserted. Those who are to be 
“sold” and those who are doing the 
“selling” must be brought together, 
he said, in a setting where they can 
visualize, understand, and be con- 
vinced that these are the things they 
want to do, these are the people 
with whom they want to work, and 
these are the places in which they 
want to work. 

Lloyd D. Luckman, coordinator, 
Division of Instruction, City Col- 
lege of San Francisco, speaking 
from the viewpoint of the teacher, 
advocated state-wide committees 
composed of representatives of all 
the professional organizations and 
the State Junior College Associa- 
tion to develop statistics and tech- 
nical information to be used in 
guiding deans of instruction in the 
establishment of a new curricula in 
health careers occupations. 


PROJECT PARADE 


Highlighting the project parade 
on Wednesday was a series of color 
slides depicting such interesting 
“characters” as Fashionable Fanny, 
Noisy Nellie, Garrulous Gussie, 
Snoopy Sally and Gossipy Gerty. 

The slides, developed as visual 
aids to put “oomph” into the volun- 
teer orientation program of the 
Samuel Merritt Hospital Volun- 
teers, Oakland, Calif., represented 
basic “‘do’s and don’ts” and “musts 
and must nots” for new volunteers. 

Fashionable Fanny, for example, 
wearing a “‘stylish” bright red dress, 
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jewelry, and high heels, illustrated 
how not to look in the hospital. 

Noisy Nellie, clumping along the 
corridor, totally oblivious to every- 
thing except her own little world, 
was a reminder to be quiet. 

In a more serious vein, the slide 
presentation also illustrated, by 
means of colored charts, the organi- 
zation of the hospital, the volunteer 
organization, and the administra- 
tion of the hospital. A pie chart il- 
lustrated the expenditure of the 
hospital dollar. 

A sugar-coated approach to in- 
forming auxiliary members of facts 
and information about the hospital 
that they should know was de- 
scribed by Mrs. William P. Green- 
berg, president of the Sinai Hospital 
Women’s Guild, Detroit. Called 
“Information Please Quiz,” the 
project started at a board meeting 
when the guild’s immediate past 
president gave each board member 
a questionnaire to be filled out 
within eight minutes. When the 
papers were exchanged for correc- 
tion, not one member had all the 
questions answered correctly—“to 
the chagrin and dismay of the 
board,” Mrs. Greenberg said. How- 
ever, the board members saw in it 
an effective method for providing 
information and are now using this 
technique as a flexible, simple com- 
munications tool. 

Three other outstanding projects 
presented at the parade will be de- 
scribed in future issues of The 
Auxiliary Leader. 





Harry Milton 


One of the most pleasant things 
about the American Hospital As- 
sociation annual meeting is—meet- 
ing people. It is delightful to see 
again the friends one has made last 
year, and to hear about the progress 
that has been made in each one’s 
auxiliary. 

It is nice too, to 
people—heartening 
lei idership coming 
year in our auxiliaries, and_ es- 
pecially heartening to see new 
groups sending registrants to the 
annual meeting for the first time. 

It is hard for many auxiliaries to 
make up their minds to send rep- 
resentatives. The hospital always 
has so many needs, and the aux- 
iliary is so eager to meet those 
needs. “For the cost of sending a 
delegate to convention,” says the 
auxiliary board, “we could buy the 
new drapes for the waiting room.” 


meet new 
to see new 


up year after 
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True. But what is the price of re- 
newed enthusiasm, of rededication? 
What is it worth to the auxiliary, 
and to the hospital to have leaders 
come back realizing, perhaps for 
the first time, that they are part of a 
great army of two million volun- 
teers working for the welfare of 
American hospitals? 

At the annual Association meet- 
ing it is possible to get the larger 
view. We learn that the problems 
that vexed us so were met, and per- 
haps solved, by an auxiliary half 
way across the country. We attend 
general sessions, and learn some- 
thing about the health field in gen- 
eral, and about the larger issues that 
face all our hospitals. We learn that 
there is more to building a good 
auxiliary than running the Christ- 
mas bazaar, and manning the in- 
formation desk. Not that we do not 
learn new and better ways to do 
these things, too. Program sessions 
on new approaches to fund raising 
and better ways to conduct volun- 
teer programs are eagerly attended 
by auxiliary registrants. But par- 
ticipating in the general meetings 
gives us a perspective we could 
otherwise never achieve. 

When your represent itives come 
home with their notebooks full of 
new ideas for your auxiliary, their 
heads full of new understanding of 
your hospital, and their hearts full 
of renewed dedication to patient 
care, it will mean more to your aux- 
iliary and to your hospital than the 
shining new waiting room drapes. 
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THERE’S MORE 

TO HOSPITAL SERVICE 
THAN APPEARS ON 
THE BILL 


by Jack W. Owen 
The five-day hospital stay which 
began with pain and ended with a 
period of being waited on suddenly 
presents itself as a $245 bill. Not 
only is this $245 bill very real, but 
there is nothing tangible to show 
for it. In fact at this point you may 
not even be sure you feel better. 
As you sit down with the hospi- 
tal cashier to find out what costs so 
much you are likely to find that 54 
per cent of the $245 will cover the 
cost of professional service received 
from departments such as nursing, 
Operating room, pharmacy and 
laboratory; approximately 33 per 
cent will cover the cost of general 
services: dietary, housekeeping, 
laundry and maintenance. The re- 
maining 13 per cent will cover man- 
agement service—administration, 
essential modernization and re- 
placement of plant and equipment, 
and depreciation. 





Jack W. OweN is secretary to the Council on 
Associated Services of the American Hospital 
Association. 
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These details of cost you can 
more or less understand. However, 
what you won’t know, because they 
will never appear on a bill, are the 
many other “services” you received 
during your hospital stay—services 
which cannot be itemized and 
charged to you, although you as a 
patient, have been the recipient of 
them. 

The first of these services might 
come under the heading of heritage, 
or tradition: the many, many dec- 
ades of dedicated effort and strug- 
gle which went into bringing the 
hospital to where it is today—from 
the early pest house, to the clean, 
sanitary, scientifically equipped and 
efficiently staffed institution it now 
is. 

Indeed, up until the beginning of 
the 20th century, hospitals still were 
regarded as places in whick to die. 
Then came the advent of discov- 
eries such as ether, asepsis, x-ray, 
and improved surgical techniques. 
Medical care and patient care im- 
proved, and with this came a change 
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of attitude toward hospitals. As 
public confidence increased, hospi- 
tals sprang up across the land. In 
1909 there were 4,359 hospitals 
with a total bed capacity of 421,- 
065. In 1959, there were 6,845 
hospitals having a total bed capa- 
city of 1,612,822. 


STANDARDS OF CARE 


The growth of hospitals and the 
increased utilization of their serv- 
ices created a need for standards to 
assure that the public would receive 
the best care possible for its money 


ELECTION DAY 
PROJECT GETS 
BALLOTS TO PATIENTS 








and resources. To meet this obliga- 
tion to the community, local gov- 
ernments set licensure standards 
which hospitals had to meet to con- 
tinue operating. These licenses, 
granted annually by the state public 
health departments insure that cer- 
tain standards are being met by the 
hospital. The local fire department 
inspects the buildings for fire viola- 
tions and for maintenance of safety 
conditions which will protect the 
patient and the public. 

After World War I, the Ameri- 
can College of Surgeons decided 


Idea of the month is the absentee 
ballot project sponsored by Rogue 
Valley Memorial Hospital Aux- 
iliary, Medford, Ore. The project, 
which enables hospitalized voters to 
cast their ballot on election day, is 
one which many other auxiliaries 
may want to adopt. However, be- 
fore making plans, an auxiliary 
should consult its local county 
clerk since absentee voting laws 
differ from state to state. 

Here is the procedure followed 
by the auxiliary in Oregon: 

Two or three weeks before the 
election, an auxiliary representative 
contacts the county clerk and dis- 
cusses with him the taking of 
absentee ballots to patients in the 
hospital. Careful advance planning 
is necessary since in Oregon the en- 
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that a voluntary appraisal of medi- 
cal care in hospitals was also neces- 
sary to safeguard the public. From 
this initial decision eventually de- 
veloped what today is known as The 
Joint Commission on Accreditation 
of Hospitals made up of members 
of several health organizations. The 
function of this body is to improve 
the quality of patient care and its 
stamp of approval means that the 
hospital is meeting certain stand- 
ards. 

The American Hospital Associa- 
tion conducts a listing program 
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tire absentee voting operation must 
take place on election day. 

On the morning of the election, 
a nurse on each floor distributes 
blank forms to patients who want to 
cast their ballots, and who live 
within the city—not distant or rural 
areas. The blank forms are filled 
out by the patients with the follow- 
ing information: (a) the reason for 
not being able to go to the polls— 
namely, that they are patients in the 
hospital; and (b) their names as 
given in their voters’ registration, 
their address, precinct number, and 
party affiliation. 

The auxilian in charge picks up 
these signed forms, which give her 
authority to obtain the patients’ 
absentee ballots at the courthouse, 
and, to insure that each patient will 
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which requires hospitals to have 
around-the-clock nursing care, and 
x-ray and laboratory facilities 
available. 

All of these are among the heri- 
tages the patient benefits from 
which never appear on his bill. 


RESEARCH 


Then there is the matter of re- 
search in hospitals. Many people 
associate research with the dra- 
matic efforts and discoveries of 
Madame Curie, and, more recently, 
with the development of penicillin 


get the proper ballot, makes a list 
of these patients and their room 
numbers. She then takes the signed 
forms to the courthouse, receives 
the absentee ballots and delivers 
them to the patients. After allow- 
ing a reasonable time to mark the 
ballots, she picks them up and, in 
accordance with Oregon law, has 
each envelope containing a ballot 
witnessed by two registered nurses, 
thereby certifying the voters are pa- 
tients in the hospital on election 
day. The ballots are then returned 
to the courthouse. 

Now in its second successive 
year, the absentee ballot project has 
been deeply appreciated by hospi- 
talized voters at Rogue Valley. It 
promises to evoke an even greater 
appreciation on November 8. 
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and the Salk vaccine. 

But there is another kind of re- 
search being conducted in hospitals 
which most persons in the com- 
munity never hear about: research 
performed in the animal labora- 
tories, for example, where phy- 
sicians spend many hours per- 
fecting surgical procedures and 
studying the effects of medicines on 
living organisms; the use of x-ray 
therapy on mice in the search for a 
cure for cancer, and many others. 
The cost of this research may be 
borne by governmental agencies or 
nonprofit organizations, but the 
actual research is carried out in the 
hospital, and the labor behind the 
results which accrue to the benefit 
of patients never is itemized on the 
hospital bill. 

In order to preserve and improve 
their operation and services, hospi- 
tals must constantly be preparing 
young people in the health field. As 
the public demands more and better 
hospital care, the need for more 
nurses increases. In 1935, there 
were approximately 15 nurses per 
100 patients. In 1959, there were 
34 nurses available per 100 pa- 
tients. 

During those 24 years the work- 
ing hours of nurses were reduced by 
13 hours per week. Today’s nurse 
is now on a 40-hour work week 
schedule. This reduction in work 
hours and the demand for more 
care has created a shortage of 
nurses. Hospital schools of nursing 
are struggling to meet this demand, 
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and the cost of operating such 
schools is high. 

In addition to nursing education, 
hospitals also provide educational 
facilities for training physicians, 
x-ray technicians, medical techni- 
cians, and training courses for 
occupational therapists, physical 
therapists and students of hospi- 
tal administration. Hospitals offer 
many on-the-job training programs 
in a number of skilled and semi- 
skilled tasks. The role of the hospi- 
tal in community health education, 
especially through the outpatient 
department and in conjunction with 
other health agencies, is an ever-ex- 
panding one. None of this appears 
on the hospital bill. 


STAND-BY EQUIPMENT AND 
PERSONNEL 


Something else the patient 
doesn’t see on his hospital bill is a 
charge for expensive stand-by equip- 
ment and personnel which must 
be available when needed. Some of 
this equipment requires the operat- 
ing skill of a trained technician and 
a physician yet it may be used only 
20 times during the whole year. 
There are many other areas in the 
hospital which are costly to main- 
tain but which cannot be used to 
the fullest extent: the operating 
rooms, which stand idle all night 
unless an emergency operation is 
required; the emergency room and 
the delivery room, which must be 
fully staffed but may not be used for 
an eight-hour period. These are 
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services which the hospitals must be 
able to render to fulfill their respon- 
sibility to the community in provid- 
ing effective patient care. 


THE GOVERNING BOARD AND 
VOLUNTEERS 


The governing board of the com- 
munity hospital serves without pay, 
yet assumes the legal responsibility 
for the operation of the hospital. 
These persons have recognized 
their community responsibility in 
overseeing the proper utilization of 
the community’s health resources. 
And then there are the hospital aux- 
iliary members and _ volunteers 
whose many services for the benefit 
of the patient are always performed 
without cost to the patient. 


*“APPETEASER’ 

An “appeteaser” in the form of a 
large scrapbook containing colorful 
illustrations of various appetizing 
foods serves as an outsize menu for 
patients in the children’s pavilion at 
Memorial Center for Cancer and 
Alllied Diseases, New York City. 
The scrapbook was developed by 
volunteers serving on the children’s 
committee when the chief of the 
hospital’s pediatric service asked 
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The cost of hospital care will un- 
doubtedly continue to rise during 
the coming years largely because of 
the very nature of the services hos- 
pitals provide. Most of these serv- 
ices cannot be mechanized. As our 
general economy rises, the em- 
ployees who provide these personal 
services must receive remuneration 
equivalent to what they would re- 
ceive in industry. Thus rising costs 
appear to be inevitable. Neverthe- 
less, hospital people continually 
strive to hold down cost and up- 
grade patient care. This unremitting 
effort to raise standards, hold down 
costs, and provide better patient 
care for all people is another item 
which never appears on a patient’s 
hospital bill. 


the group to help solve the chil- 
dren’s feeding problem. Nowadays, 
reports the Memorial Newsletter, 
news bulletin of the Society of Me- 
morial Cancer Center, the children 
are responding by eating at least 
some of their choices selected from 
the mouth-watering pictures in the 
scrapbook. 

Other means the children’s com- 
mittee uses to perk up flagging ap- 
petites are colorful table settings 
with gay paper table cloths, nap- 
kins, and animal figurines, prizes 
for “clean plates,” and gifts to en- 
courage the young patients to “eat 
just a little more.” 
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ng effective patient care. 
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Phe governing board of the com- 
munity hospital serves without pay. 
yet assumes the legal responsibility 
for the operation of the hospital. 
persons have recognized 
their community responsibility in 
overseeing the proper utilization of 
the community's health resources. 
\nd then there are the hospital aux- 
members and volunteers 
Vhose many services for the benefit 
of the patient are always performed 
vithout cost to the patient. 
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“APPETEASER’ 

\n “appeteaser” in the form of a 
large scrapbook containing colorful 
illustrations of various appetizing 
foods serves as an outsize menu for 
patients in the children’s pavilion at 
Memorial Center for Cancer and 
Alllied Diseases, New York City. 
rhe scrapbook was developed by 
volunteers serving on the children’s 
committee when the chief of the 
hospital's pediatric service asked 
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The cost of hospital care will un- 
doubtedly continue to rise during 
the coming years largely because of 
the very nature of the services hos- 
pitals provide. Most of these serv- 
ices cannot be mechanized. As our 
general economy rises, the em- 
ployees who provide these personal 
services must receive remuneration 
equivalent to what they would re- 
ceive in industry. Thus rising costs 
appear to be inevitable. Neverthe- 
rospital people continually 
strive to hold down cost and up- 
grade patient care. This unremitting 
clfort to raise standards, hold down 
costs. and provide better patient 
care for all people is another item 
Which never appears on a patient's 
hospital bill. 


! 
ISS, 


the group to help solve the chil- 
dren’s feeding problem. Nowadays, 
reports the Memorial Newsletter, 
news bulletin of the Society of Mé- 
morial Cancer Center, the children 
are responding by eating at least 
some of their choices selected from 
the mouth-watering pictures in the 
scrapbook. 

Other means the children’s com- 
mittee uses to perk up flagging ap- 
petites are colorful table settings 
with gay paper table cloths, nap- 
kins, and animal figurines, prizes 
for “clean plates,” and gifts to en- 
courage the young patients to “eat 
just a little more.” 
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Washington 
Service 
Bureau 


A Veterans Administration study 
of how best to recruit and keep hos- 
pital volunteers has given some 
practical answers to these two prob- 
lems and has also drawn a word 
picture of the typical VA hospital 
volunteer. According to the re- 
cently-published study report, the 
typical volunteer is “a woman of 
mgr -age who is not employed in 


1 paid job, who has worked for 


Hace years or more in a VA hospi- 
tal at a position she considers satis- 
fying and rewarding. She works 
once a week and contributes 21 
hours a month to her volunteer 
service in the hospital.” 

The study, which was made over 
a two-year period, was based 
the VA’s [5-year nationwide ex- 
perience with hundreds of thou- 
sands of hospital volunteers. It is 
the work of the VA Voluntary 
Service (VAVS) National Ad- 
visory Committee, which represents 
44 national civic, service, religious, 
welfare and fraternal groups and is 
the VA’s volunteer service arm to 
sick and disabled veterans in 170 
hospitals and 18 domiciliaries and 
in the community. 

Personal contact by members of 
voluntary organizations was found 
to be the most effective means of re- 
cruiting community volunteers for 
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hospital service. But the study com- 
mittee found that retention of vol- 
unteers is equally important and 
depends primarily on the hospital 
staff convincing the volunteers their 
services are really wanted. 

Other effective recruitment 
methods include newspaper and 
radio appeals, hospital programs 
and tours and the influence of 
friends who were hospital patients. 
The two greatest obstacles to re- 
cruitment were found to be lack of 
adequate transportation for the 
would-be volunteer and the re- 
moteness of the hospital. 

The study also found that there 
is a need for a third again as many 
volunteers as are now serving. They 
are needed as recreation assistants, 
patient feeding assistants, nurses” 
aides, patient escorts, and for per- 
sonal service such as shopping and 
letter writing. More than 1000 vol- 
unteers are needed nationwide in 
each of these categories. 

Men volunteers are wanted, too, 
for such assignments as radio re- 
pair, photogr: iphy and carpentry. 
And it was found the hospitals 
would welcome more volunteers 
under 21 and retired senior citizens. 

Once recruited, the study report 
stated, the volunteers, if convinced 
they are making a needed contribu- 
tion, are also influenced to con- 
tinue by pleasant associations with 
the VA staff and fellow volunteers, 
clear definition of assignment, good 
staff supervision and inservice train- 
ing and careful placement. 

Leader 
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THE CHECKUP 


by Alex Dreier 

One of the drawbacks with being a 
big man is that when you get a pain 
it’s usually a big one. And I got 
such a pain not long ago. It was the 
kind of pain that if you could get it 
down on a blueprint, medical stu- 
dents from every state and 60 for- 
eign nations would be beating down 
the doors of the United Nations to 
get copies. 

Anyway, one big pain followed 
another, and soon I was on my way 
to Chicago’s well-known Wesley 
Memorial Hospital. Well, I didn’t 
exactly volunteer. I’m no coward, 
but you can still see the skid marks 
from my rubber heels as several 
sympathetic friends dragged me to 
the institution of healing. 

I checked in around midnight. 
And checking in means checking 
your authority, dignity and regal 
bearing right at the door. In min- 
utes, you are shown to a room and 
handed a svelte-looking garment 
fashioned by Hart, Schaeffner and 
Dracula. From the front you look 
like the friendly neighborhood 
butcher and from the back, well, if 
you could blush in that area you 
would be blushing because this par- 
ticular garment never quite en- 





ALEX DreEIER is a noted radio and television 
commentator. This material was originally pre- 
sented by Mr. Dreier as one of a National 
Broadcasting Co. series called “Man on the 
Go”, Jan. 19, 1960. 
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least, it didn’t mine. 

Now your bed is out of this 
world, and it deserves to be. And 
not many hours will pass before you 
realize that it isn’t really an instru- 
ment for repose at all, but rather, it 
is a human launching pad and from 
it you will go into a constant hori- 
zontal orbit. Pretty nurses and con- 
fident doctors will propel you 
through more doors than the Wal- 
dorf Astoria boasts. And none will 
say His or Hers. They all say, “This 
Means You, Buster!” Behind those 
doors you will be pinched, patted, 
poked, looked into, out from and 
down on, diagnosed, examined, ad- 
vised, scolded and analyzed. 

In my case, they had a bit of 
trouble finding my blood. Oh, they 
knew it was there all right. Some- 
where. But I have recessed veins. 
That means, in my case, too much 
fat above the veins! At any rate, a 
specialist approached me with a 
wicked looking samurai sword and 
began probing. I didn’t quite catch 
the name but I think it was Cyrano 
or d’Artagnan. I have never under- 
stood why my blood is so hard to 
find. If I drop a feather on my big 





toe or bump my nose on a pillow J 
can find it without any trouble. 

Anyway, they checked parts of 
me that I didn’t know existed. I 
was ducked, dyed, diluted and de- 
hydrated. I was fluoroscoped, tele- 
scoped, EKG’d and blood pres- 
sured. And there is one word I will 
never forget. It is barium. It is a 
white, chalky horrible tasting, 
metallic-like element that can’t be 
swallowed... but you Do swallow 
it because you are TOLD to swallow 
it. And everybody does. 

I won’t bore you with all my 
tests. Suffice to say that I was happy 
to learn that I had passed them. But 
the hospital, ah, I shall never for- 
get that! First you lose your pants, 
and no man can keep an au- 
thoritarian pose after that. Then 
you lose your name and become 
“1678”. . . . my room number. 
Then you lose your maturity, what 


BASIC PRINCIPLES OF 
PARLIAMENTARY LAW AND 
PROTOCOL. 

Marguerite Grumme, 3830 Hum- 
phrey St., St. Louis, Mo., 1955. 68 
pp. $1. 

For the new officer or new auxiliary 
member this pocket manual con- 
taining the basic principles of Par- 
liamentary Law provides quick, 
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with doctors patting your head and 
nurses telling you when and how 
you can do this and that. Mentally, 
you become a 12-year-old and 
when it’s lights out, you want to 
yell, “Hey, it’s dark in here.” 

5:30 a.m. is a time for footpads, 
chorus girls and milkmen. But in 
the hospital, it is, “How are we this 
lovely morning” time. 

Outflanked, surrounded, at- 
tacked from all sides, you sur- 
render. But with the hospital 
checkup, you always win. No re- 
former, me. . . . But if you want 
some real peace of mind . . . it’s the 
greatest thing in the world. And 
may all those good nurses and 
doctors know that I was just kid- 
ding. That is . . . I think! 

CLOSING THOUGHT: There’s a 
rumor around NBC that I have to 
reduce. . . . Now, there’s a rumor 
with a lot of weight! 


easy-to-read information on *how 
to” do things correctly, in prepara- 
tion and presentation. It contains a 
basic convention agenda and notes, 
and a special section on protocol 
outlining correct procedures and 
courtesies for the meeting, the of- 
ficer and the member. Included in 
the manual is a basic chart of mo- 
tions for quick reference when pre- 
siding. To the new officer who 
wishes to review, refer to or learn 
Parliamentary basic rules and club 
protocol in a brief time, this manual 
should be very helpful. 


The Auxiliary Leader 
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Artist Barbara Rogers 
with her painting Por- 
trait of an Auxilian, one 
of the pictures selected 
for hanging in the corri- 
dor “art corner’ of the 
Oconomowoc (Wis.) 
Memorial Hospital. 


PAIN TING-OF- 
THE-MONTH— 
AN ESTHETIC 
AID TO 
RECOVERY 


If patients at Oconomowoc (Wis.) Memorial Hospital hos- 
pital are heard discussing abstract expressionism instead of 
their operations, it is due to the innovation of painting-of-the- 
month in the hospital’s lower corridor and the solarium, re- 
ports Pulse Beat, the hospital’s news bulletin. The project, 
sponsored by the hospital atixiliary, is designed to serve as an 
esthetic aid to recovery—a supplement to the patient’s physical 
care. 

Paintings are by local artists, many of them summer resi- 
dents who use the hospital’s services. Although most of the 
paintings adhere to the traditional art forms, the modern 
school of ‘isms’ is also represented. “The first abstract paint- 
ing,” reports Mrs. John Freer, the auxilian who heads the 
project, “was controversial, but it achieved exactly what we set 
out to do—have patients discussing art instead of their opera- 
tions.” 
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Questions 


Question. The question has arisen 
in our auxiliary whether or not serv- 
ice pins may be awarded if the vol- 
unteer reaches the ocmeaged 100 
hours in less than one year, or 365 
consecutive days as pags d by 
the American Hospital Association. 
Some of our enthusiastic new mem- 
bers wish the prestige of wearing a 
pin, even though they have not been 
members of the auxiliary for a full 
year, and see no reason for waiting 
until the Annual Awards Day. The 
other side of the argument is that 
they should serve a year before pins 
are awarded. In other words, which 
is more important, the quick 
achievement of hours, or the re- 
quired hours plus a year of service? 
Answer. The question you have 
raised is one which, in the last 
analysis, only your local auxiliary 
and your hospital administrator 
will be able to answer. However, 
there are certain considerations 
which should be borne in mind 
when making this decision. 

First, recognition for volunteer 
service is much more than the 
awarding of a tangible pin or certi- 
ficate for a minimum requirement 
of hours. It is also a matter of serv- 
ing the hospital over a period of 
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time, and of giving with that serv- 
ice something more than just the 
basic hours involved. In brief, there 


should be quality as well as 
quantity, and its does require a 
period of time to assess the volun- 
teer’s quality of service, although a 
quantity of service may be given by 
a new member in a very short time 
span. 

Unquestionably, recognition of 
the individual plays a part in main- 
taining interest and in meeting the 
needs of the volunteer. However, to 
regard the tangible evidence of 
recognition, such as a service pin, as 
a “prestige symbol” defeats the 
whole philosophy of volunteer serv- 
ice, for the most meaningful recog- 
nition that a volunteer can achieve 
stems from the feeling of being 
needed and from the hospital's ac- 
ceptance of her as a vital part of the 
hospital team as shown in the daily 
attitude of the administration and 
staff. 

Quite beyond all this is the fact 
that an established date such as an 
Annual Awards Day, for giving 
recognition to all volunteers to be 
honored has much more meaning 
than could be the case where the 
individual volunteer receives her 
pin upon completion of the mini- 
mum time goal. As with any special 
event, the very act of bringing to- 
gether all volunteers in one place at 
One time lends to the occasion 


added importance, and thereby also 
added recognition, on the part of 
the hospital and the hospital family. 


The Auxiliary Leader 

































THE HAPPIEST SEASON The question, “Which is the happiest 
season of life,” being referred to an aged man, he replied: “When 
Spring comes, and in the soft air the buds are breaking on the trees, 
and they are covered with blossoms, I think, How beautiful is Spring. 
And when the Summer comes, and covers the trees with its heavy 
foliage, and singing birds are among the branches, I think, how 
beautiful is Summer! When Autumn loads them with golden fruit, 
and their leaves bear the gorgeous tint of frost, I think, how beauti- 
ful is Autumn. And when it is sere winter, and there is neither 
foliage nor fruit, then I look up through the leafless branches, as I 
never could until now, and see the stars shine.”—-Seneca. 
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Write for the “Key” folder 

for information on who can becomes 

a personal member and a description® 

of the benefits enjoyed by personal members 
of the American Hospital Association, ‘J 


AMERICAN HOSPITAL ASSOCIATION 


840 North Lake Shore Drive — Chicago 11, Illinois 








